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of fluid from the neighborhood of the proposed site of
incision into the epididymis. This fluid I immediatelyput on a slide, covered it, and made the examination, theprocedure occurring at room temperature. The sper-
matozoa were found active and, in fact, appeared in no
wise different from spermatozoa obtained after ejacula-tion, and I believe that impregnation could be secured
by their transference to the uterus of a healthy ovulat-
ing woman. The hypodermic puncture was made to
select a suitable site for the attachment of the vas.
CARIES OF THE HYOID BONE.
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Most authorities state that the hyoid bone at times
may be fractured by hanging or other forms of strang-
ling. A case of primary acute periostitis, followed by
abscess, incision and recovery, has been reported byStetter. Ullman reports a case of caries of the hyoid
with subsequent fistula in a man 40 years of age.The fistula remained after incision of a small abscess on
the right side of the neck four years previously. Inthis case the necrotic portion of the bone was resected.
Fracture of this bone is peculiarly dangerous, and,in many instances, death has followed the complications.The ecchymosis may cause great difficulty in swallowing,
talking or breathing. From its protected position the
bone is seldom affected by external violence.
Inflammation of the bone may be the result of ex-ternal violence or constitutional disease and usuallybegins as a periostitis with localized pain, swelling,dysphagia and dyspnea; suppuration and necrosis of the
bone are apt to follow. These processes are usuallylimited, though the whole bone has been known to die
and be cast off. After extrusion of the sequestrum the
functions of the bone appear to be but little impaired.Tumors of this bone are most unusual, and but five or
six have been found in the literature, benignancy and
malignancy seem to be about equal and death has fol-lowed removal in at least one case. Death occurred in
another case from pressure before any operation couldbe Undertaken. Secondary growths in the hyoid are ofgreat rarity. The primary tumors reported are en-
chondroma, osteoma and sarcoma.
Syphilis of this bone usually shows itself in the form
of painful periosteal nodes which may cause interference
with swallowing. After surgical or accidental inter-ference with this bone tracheotomy may be necessary toprevent asphyxia and the stomach tube may have to beused in feeding the patient, as there may be inabilityto swallow on account of the swelling.
Patient.—L. F., a healthy young woman of excellent habits,
aged 28, somewhat corpulent, was referred to me by Dr. T. L.Barber, Charleston, W. Va.
Examination.—A sinus of the neck opened just above thethyroid cartilage and led inward and backward to the hyoidbone, which was distinctly carious. This sinus had resisted
treatment since the patient was four years of age. No historyof accidental injury could be elicited.
Operation.—A general anesthetic (chloroform) was admin-istered and an elliptical incision was made around the skin
orifice of the sinus; this cut was prolonged at the ends to gain
room and the sinus was dissected down to the body of thehyoid without opening. The posterior periosteum of the body
of the bone, together with its muscular attachments, was
stripped away and the bone removed. A small portion of each
cornu was left behind. Hemostasis was secured. A small rub-
ber tube drain was carried down to the bottom of the wound
and brought out through a stab opening below the line of
incision. The subcutaneous structures were brought together
by a buried suture of plain catgut and the edges of the skin
incision were approximated by a subcuticular linen suture.
The neck was encased in a so-called mummy dressing. Healing
was by primary intention. Beyond a little soreness for a few
days there has been not the slightest interference with any of
the muscular functions dependent on the hyoid for attachment.
Pathologic Report.—This was made by Dr. G. B. Capito.T uberculosis was suspected but no giant cells or other evidences
Of tuberculous infiltration were present. The bone was de-
cidedly carious. The sinus walls only showed the character-
istic appearances of chronic inflammation. The area of infiltra-
tion was small and practically limited to the immediate vicinity.
Therapeutics
ANGINA PECTORIS.
A great deal is written and a great many recom-
mendations are made concerning the treatment of this
acute and dangerous condition, but in the true disease
there can be but little diversity of opinion as to the
best means to allay the pain and relieve the heart.
The patient should be left in the position that he
finds the most comfortable, or in which he can breathe
the best. If he is in bed, a hot water bag held in the
region of the heart, not having the weight on the heart,
often gives some relief. The best immediate treatment
is a whiff or two of a few drops of nitrite of amyl, or thepatient may dissolve on the tongue a nitroglycerin tablet
containing 1/100 of a grain. Either of these may be
acting while the physician prepares a hypodermatic in-jection of morphin and nitroglycerin, omitting the latterif he has decided that enough vasodilator action has
occurred from either the nitrite of amyl or the nitro-glycerin on the tongue. Except in instances of pro-
found depression, or when there are diseased kidneys
or other contraindications to morphin, there is nothingin this condition that will give better results than itshypodermatic administration. The dose should be
from % to 14 of a grain, depending on the size of theindividual and the intensity of the paroxysms of pain.If Yg of a grain is given, it could, of course, be repeatedin an hour. The nitroglycerin, if it seems best thus to
administer it, may be added to the same hypodermic
syringe in closes of 1/100 of a grain.If the attacks of pain recur, a certain amount of
vasodilatation should be continued with nitroglycerin bythe mouth at three, four or five hour intervals, as seemsbest, but soon three or four times in twenty-four hours
will be a sufficient amount. "While the actual dilatingeffect of nitroglycerin is short, the good effects from its
action certainly last a number of hours. If severe pains
recur, it may be necessary to repeat the morphin.As soon as the patient has sufficiently recovered fromthe acute attack, the bowels should be evacuated as
deemed best, either by an enema, glycerin suppository,
or, if the patient's condition is good, by a calomel or
castor oil purgative. Effervescing or saline laxativesthat require a large amount of water for solution shouldgenerally be avoided in acute angina pectoris.During the next few days the nutrition should be
taken in small amounts, at three or four hour intervals,not too hot and not too cold. Even liquids should betaken in small amounts, not in large bulk at a time.The subsequent treatment of angina pectoris is thatof its cause, and as there is generally an arteriosclerosis
or cardiovascular-renal disease, the treatment of that
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